(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[} Pickur [ war

(Business Entity Name)

[ man

— Lt 23772

Certificates of Status

Certified Copies

Special Instructions te Filing Officer:

A. LUNT

APR 297073

EXAMINED

Office Use Only

500121663985

pl

“Fe
-,
1Y
1N
.,
[€3)
i
i
[
Pty
[

0 A8¥1 3ya3¢

1338

Y01uo
avie)

LOBOOCO337 7
HORI

-~

-
* O el W

an

o

a3714



FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 16, 2008

STEPHEN COHEN

1100 RIVER BIRCH STREET
HOLLYWOOD, FL 33019

SUBJECT: TERRA VISTA SERVICES, LLC
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We have received your document for TERRA VISTA SERVICES, LLC a@%ouﬁf’
check(s) totaling $25.00. However, the enclosed document has not beeBJiledsn
and is being returned for the following correction(s): om o

54
The attached form must be completed in order to file the document.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il

Letter Number: 608A00022653

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: terraVista Services LLC

(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

B
%
Stephen Cohen / James Taavon %-'g
{(Name of Person) b’%w
rrp‘ =
i e
TerraVista Services LLC 2o
(Firm/Company) 2>,
gm

1100 River Birch Street T

(Address)
Hollywood, FL 33019
(City/State and Zip Code)

For further information conceming this matter, please call:

Stephen Cohen

at (443
(Name of Person)

y_738-9406

‘05 01V 82 bl il

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ $30 Filing Fee & [0 $55 Filing Fee &  [J$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)

CENIE!




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TerraVista Services LLC

{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Stephen Cohen / James Taavon

(Name of Person)

TerraVista Servicas LLC
(Firm/Company)

1100 River Birch Street
{Address)
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Hollywood, FL 33019
(City/State and Zip Code)

For further information concerning this matter, please call:
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Stephen Cohen at (443 y 738-9406

{Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building . P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallzhassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee [ $30 Filing Fee & [0 $55 Filing Fee &  [1$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)
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ARTICLES OF CORRECTION )
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:

TerraVista Services, LLC .

SECOND:  The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
[v]

Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

Incorrect Statement: Terra Vista appeared as two separate words.

Correct Statement: To appear as one word, TerraVista. Proper name is TemraVista Services, LLC.

incorrect Statement: Stephen Cohen, Manager / James Taavon, Manager

Comect Statement: Stephen Cohen, Managing Member / James Taavon, Managing Member
OR

Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:
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Dated: April 23 _—2008

— oo

ture of a member or authorized representative of a member

Si

James Taavon, Managing Member

Typed or printed name of signee

Filing Fee: $25.00

Certified Copy: $30.00 (optional)
CR2E062 (08/05)



